MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1

DATE AMENDED

Reginrarlon District No. __BIB_.,,_.Primnry Registration Dlsmmoa_______

#263-030239

2429

Registrar's No .

STATE FILE NUMBER

AL EL JUL 2 o TS

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

a. STATE N a-

b. COUNTY

If institution: Residence before

admission)

b. CITY (If ourside corporate limits, give TOWNSHIP only}

own Ste LOUIs, MISSOURL

Lengih of stay in 1b

< CITY
TOWN

. J7, [au:;

Inside Limits
Yes [ No [J

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O
INSTITUTION

S5T. LOUIS CITY HOSPITAL

Inside Limits

d. STREEI
ADDRESS

{If cutvide,

giva location)

333Y NEBRASKA

Reside on Farm

Yas [J No O

Jviu Neo [
Middle - Lasr 4.

£ Mc Clellind bEAm 7

7. Married [ MNever Marrled [ [8. DATE OF BIRTH | - AGE {last birthday)

Widowed [ Divorced B -‘- EPf jé‘ /397 é é"
11. BIRTHPLACE [Cirv; and siate or country) | 12. CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR INDUSTRY
M/ISSoURL Y -5-A

14, NAME OF HUSBAND OR WIFE

21;;

3. NAME OF DECEASED
(Typa or print}

First

Edith

5. SEX 6. COLOR OR RACE
FEMALE ITE

10a. USUAL OCCUPATION {Glve kind of work dona

ri t of worki e, aven if retifed

PRAE?EAL "WiRse

13a. FATHER'S NAME

ORLANDO R uyGE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or, unknown} I(lf yas, give war or dales of servi

‘AN D

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DATE Month Day

\F UNDER 1 YEAR
Months Days

Yeoar

IF UNDER 24 HR
Hours I Min.

il

A

o

13b. MOTHER’S MAIDEN NAME

MOLLIE LARKIN —

14, SOCIAL SECURITY NO. | 17. INFORMANY Address

JAXE KELJeH 233 Y NEBRASKA

INTERVAL BETWEEN
ONSET AND DEATH

@ | N

~ 10

|<,

o

DOCUMENT

DUE TO [h.)-

which gave rise 10

F
A
A
[~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

sbove cause (8),
stating the under-
lying cauie last

INSTEAD OF

Conditians, if any.]

—
(5]

DR (<)
PART 1. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH but nof relurud 1o thé terminal

disease condition given in PART I {a) 3 3 2

20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of

PART 1l1l. If deceased was fomale was
thers a pregnancy in last 90 days.

] O Yes I 2% No l O Unknown
Aty In PART 1 or PART 1T of item 18

[y

19. WAS AUTOPSY
PER%RMED?
YES, NO [

20c. TIME QF
INJURY

[ Z0a. ACCIDENT  SUICIDE HOMICIDE
0 O a

Howr Menth, Day, Yeer
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., In or 2bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, siren, offica bidg., etc.)

5=18-563
= 2150 Doy

7=-1I7-63 7-17=6%

m on the date stated abave, and to the best of my knowledge, from tha causes sated.

22c. DATE SIGNED
ﬂL‘D 1515 Lafayette Avenue

1-17-63
. [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !nwn, or county)

[5me)
'J'Ul 20 NEW ST /MARCUS CEM.| ST /aws
ADDRES,

) 25. DATE RECD. BY LOCAL REG. %GIST EW ” p
2 d/ /W "'"“"I

and last saw-:;; aljve on.

OR
TYPEWRITER RIBBON

21. | attended the deceased from

Desth occurred at.

22b. ADDRESS

SHOULD READ

73a. BURIAL, CREMATION,
R MOVAL (s 2cify)

KUR/.

MNERAL DIRECIOR

JU!‘»E BLACK INK
BY AFFIDAVIT OF

ITEM NO.

JUL 18 1963




STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._____

working under my personal supervision. - / ﬁ,ﬁ/
Student, - : Signed_~ Wé'/

Signature of Student Embalmer
Licensed Embalmer No %86/

e Ve L=l o it P. O. Address & m\w’ /f/‘%'o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
~ with the aboave consmutes grounds for revocation of license).
: 1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed fact should be so slared above.

',JI




